2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

EUR-AM COINS, INC.

P02000119321

Principal Piace of Business
2725 NORTH CRANGE BLOSSOM TRAIL
ORLANDO FL 32804

Mailing Address

2725 NORTH ORANGE BLOSSOM TRAIL

CRLANDO FL 32804

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Api. #, etc.

FILED
May 15, 2003 8:00 am
Secretary of State

05-15-2003 90122 002 ***550.00

ARG AL

[7] CHECK HERE IF MAKING CHANGES

City & State City & Stale fEI Number Applied For
, 6 2 f ‘f { Not Applicable
Zi Countr Zi Counts
i ouniry b ountry B, Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
S e B I o R Name — _. B

DIETZ WILLIAM J
25 SOUTH MAGNOLIA AVENUE
ORLANDO Ft 32801

Street Address {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiisshis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obnganons of registered agem

. .1‘5|GNATURE ~ A

- Signature, typad or prin(gd nama of registered agent and title if applicable,

{NOTE: Registared Agent signature required when reinstating)

CATE

FILE NOW!!! FEE 1§ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahble to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D v, O Delete THLE Ol change [ Addition
HAME BEARDSLEY, BEVERLY HAME
steer anoress | 2725 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-5T-2IP
TILE D 1 Delete TILE [JChange [ Addition
HAME BEADSLEY, BRIAN NAME
streeT sporess | 2725 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS
SITY-ST-2IP ORLANDO FL 32804 CITY-5T-2p
CTITE A O Delete TITLE [ Change  [J Addition
NAME BURKE TWILLIAM T - e~ - e e
STREET ADDRESS | 2725 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST. ZIP QRLANDO FL 32804 CIy-ST-2IP
TTLE O Deleta TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE [ Deete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z/P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)X1),

Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

gznt’?? ?‘é i T

ith an address, with gl other like empowered.

SIGNATURE ANDT\&ED OR PRINTED NAME OF SIGNING Of FYCER OR DIRECTOR

Yo7-6 ¢ 76

Daytime Phahe #

AY  09SE0t0

CR2ED34 (10/02)



